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TELEPHONE CONVERSATION RECORO 

DATE OF CALL:  /£ / / / /<?/  TIME OF CALL:  J O :  5 0  
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PERSONS INVOLVED: 

i )  KCFM j)b ?>',  fipwJi'd'-'v* ^v'": 2) ^S'h^T>^ /y)«vh^ , Firowl-5C 
/ 

3) 4)  

/ 
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Remediation Services, Inc. 

September 12, 1991 
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Mr. Kurt Limesand 
Ecology & Environmental 
Cloverleaf Building #3 
6405 Metcalf 
Overland Park, Kansas 66202 

Dear Kurt: 

Enclosed are the generator ID forms for Laclede Coal Gas. 

If you have any questions or problems, please call. 

Sincerely, 

32 
Kevin E. Dyer 
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11401 Moog Drive • St. Louis, MO 63146 • (314) 567-5300 • FAX (314) 567-6903 
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MISSOURI DEPT. OF NATURAL RESOURCES 
WASTE MANAGEMENT PROGRAM 
P.O. BOX 176 JEFFERSON CITY, MO 65102 
314-751-3176 
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We are pleased to send the attached material in response to your 
recent request. 

N O T E  y  Please feel free to call on us any time we may 
be of service. 

lOIIA / >r^j (p/ry-^s 

FROM: 

)yzn>ru?J£~s h<jU!-Ul -UL-> 
MO 780-1203 (1-90) 



MISSOURI DEPARTMENT OF NATURAL RESOURCES - WASTE MANAGEMENT PROGRAM 
P.O. BOX 176 (314) 751-3176 
JEFFERSON CITY, MISSOURI 65102 
GENERATOR'S HAZARDOUS WASTE REPORT SUMMARY SHEET 

PART I 
OFFICE USE ONLY 

NOTE • PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 

Regardless of whether any off-site shipment occurred, as a registered generator of hazardous waste, you must complete, sign, 
and transmit this form to the Department of Natural Resources. 
SECTION A - REPORT IDENTIFICATION 

1. TYPE OF REPORT (CHECK ONE) 

• QUARTERLY • ANNUAL (NON-GENERATOR) 

(IF ANNUAL CHECKED. PLACE X IN 6-30 BOX) 

SECTION B - GENERATOR IDENTIFICATION 

2. FOR THE PERIOD ENDING (CHECK ONE & FILL IN YEAR) 

• 9-30- (YEAR) • 12-31- (YEAR) 

• 3-31- (YEAR) • 6-30- (YEAR) 

4. GENERATOR'S NAME 5. GENERATOR S USEPA I.D. NUMBER 

6. GENERATOR CONTACT PERSON (NAME) TELEPHONE NUMBER 7. GENERATOR'S MISSOURI I.D. NUMBER 

8. MAILING ADDRESS CITY | STATE ZIP CODE 

9. PLANT ADDRESS CITY STATE ZIP CODE 

10. NAME OF PARENT FIRM OFFICE USE ONLY 

14. 

SECTION E - CERTIFICATION STATEMENT 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment. 

PRINT NAME SIGNATURE DATE 

MO 780-1097 (5-90) DNR-HWG-11 



MISSOURI DEPARTMENT OF NATURAL RESOURCES - WASTE MANAGEMENT PROGRAM 
P.O. BOX 176 (314) 751-3176 
JEFFERSON CITY, MISSOURI 65102 
GENERATOR'S HAZARDOUS WASTE REPORT SUMMARY SHEET 

PART II 
OFFICE USE ONLY 

NOTE • PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 

Entries made on this page must summarize the total amount of waste transported off-site to an individual facility during the 
specified quarter. Separate sheets must be completed for each facility utilized. 
SECTION F - REPORT IDENTIFICATION 

1. FOR THE PERIOD ENDING (CHECK ONE & FILL IN YEAR) 

• 9-30- (YEAR) • 12-31- (YEAR) 

• 3-31- (YEAR) • 6-30- (YEAR) 

2. PAGE 

.OF. 

3. GENERATOR'S MISSOURI 
I D. NUMBER 

SECTION G - FACILITY IDENTIFICATION 
4. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) 

6. FACILITY SITE ADDRESS 

CITY 

SECTION H ? WASTE IDENTIFICATION-

DESCRIPTION 
OF WASTE 

DOT 
HAZARD 

CODE 

STATE 

10. 

5. FACILITY'S EPA I.D. NUMBER 

7. FACILITY'S MISSOURI I D. H 

ZIP CODE 

EPA HAZARDOUS 
WASTE NUMBER 

11. 

PREVIOUSLY 
REPORTED 
(SEE INST.) 

12. 

TOTAL AMOUNT 
OF WASTE 

13. 

UNIT 
OF 

MEAS. 

14. 

SPECIFIC 
GRAVITY 

15. 

HANDLING 
CODE 

SECTION I - TRANSPORTATION SERVICES UTILIZED 
COMPANY NAME 17. MISSOURI ID NO. 

H- -

H-

H-

H-

18 USEPA I.D. NUMBER 

SECTION J - COMMENTS 

19. 

MO 780-1097 (5-90) DNR-HWG-11 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
^|§§^A WASTE MANAGEMENT PROGRAM 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

MISSOURI DEPARTMENT OF NATURAL RESOURCES, WASTE MANAGEMENT PROGRAM 
P.O. BOX 176, JEFFERSON CITY, MO 65102 

FOR OFFICIAL USE ONLY 
COMMENTS 

C 
C 

INSTALLATION'S EPA ID NUMBER APPROVED 
DATE RECEIVED 

YR. MO. DAY 

C 
F 

T/A C C 
F 1 

1. NAME OF INSTALLATION 

II. INSTALLATION MAILING ADDRESS 
STREET OR P.O. BOX NUMBER 

C 
3 

CITY OR TOWN STATE ZIP CODE 
C 
4 

III. LOCATION OF INSTALLATION 
STREET AND NUMBER 

C 
5 

CITY OR TOWN STATE ZIP CODE 

C 
6 

IV. INSTALLATION CONTACT 
NAME AND TITLE (LAST, FIRST, AND JOB TITLE) TELEPHONE NUMBER 

C 
2 

V. OWNERSHIP 
A. NAME OF INSTALLATION'S LEGAL OWNER B. TYPE OF OWNERSHIP (ENTER CODE) 

C 
R 

IV. TYPE OF REGULATED WASTE ACTIVITY (MARK "X" IN THE APPROPRIATE BOXES. REFER TO INSTRUCTIONS) 
A. HAZARDOUS WASTE ACTIVITY B. USED OIL FUEL ACTIVITIES 

CD la. GENERATOR CD 1b. LESS THAN 1,000 KG./MO. 

CD 2. TRANSPORTER 

• 3. TREATER/STORER/DISPOSER 

CD 4. UNDERGROUND INJECTION 

CD 5. MARKET OR BURN HAZARDOUS WASTE FUEL (enter X & mark appropriate boxes below) 

CD A. GENERATOR MARKETING TO BURNER 

• B. OTHER MARKETER D C. BURNER 

CD 6. OFF-SPECIFICATION USED OIL FUEL 
(enter X & mark appropriate boxes below) 

CD a. GENERATOR MARKETING TO BURNER 

CD b. OTHER MARKETER 

CD c. BURNER 

• 7. SPECIFICATION USED OIL FUEL MARKETER (OR ON-SITE BURNER) 

WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION 

VII. WASTE FUEL BURNING: TYPE OF COMBUSTION DEVICE 
(Enter X' in all appropriate boxes to indicate type of combustion device(s) in which hazardous waste fuel or off-specification used 
oil fuel is burned. See instructions for definitions of combustion devices) 

• A. UTILITY BOILER • B. INDUSTRIAL BOILER • C. INDUSTRIAL FURNACE 

VIII. MODE OF TRANSPORTATION (TRANSPORTERS ONLY-ENTER 'X' IN THE APPROPRIATE BOX(ES) 

• A. AIR • B. RAIL • C. HIGHWAY • D. WATER • E. OTHER (SPECIFY) 

IX. FIRST OR SUBSEQUENT NOTIFICATION 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. If this is 
not your first notification, enter your installation's EPA ID Number in the space provided below 

CD A. FIRST NOTIFICATION CD B. SUBSEQUENT NOTIFICATION (COMPLETE ITEM C) 

C. INSTALLATION S EPA I.D. NUMBER not your first notification, enter your installation's EPA ID Number in the space provided below 

CD A. FIRST NOTIFICATION CD B. SUBSEQUENT NOTIFICATION (COMPLETE ITEM C) 

MO 780-1164 (8-881 EPA 8700-12/MDNR HWG-1 CONTINUE ON REVERSE 



ID - FOR OFFICIAL USE ONLY 
T/A 

X. DESCRIPTION OF HAZARDOUS WASTE 
A. Wastes Irom Nonspecific Sources (F-List). Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste from nonspecific 

sources your installation handles. Below each number, enter monthly generation amount in pounds and frequency code A, B, or C. 

WASTE I.D. NO. 

AMOUNT AND 
FREQUENCY lbs. lbs. lbs. lbs. 

B. Wastes from Specific Sources (K-List). Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from specific sources 
your installation handles. Below each number, enter the monthly generation amount in pounds and frequency code A, B, or C. 

WASTE I.D. NO. 

AMOUNT AND 
FREQUENCY lbs. lbs. lbs. lbs. 

C. Commercial Chemical Product Wastes (W and P Lists). Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance your installation handles 
which may be hazardous waste. Below each number, enter the monthly generation amount in pounds and frequency code A, B. or C. 

WASTE I.D. NO. 

AMOUNTAND 
FREQUENCY lbs. lbs. lbs. lbs. 

D. (Reserved) 

E. Characteristics of Nonllsted Hazardous Wastes. Mark an X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes your installation 
handles. (See 40 CFR Parts 261.21 - 261.24) Below each box that you check, enter the monthly generation amount expressed in pounds and generation frequency 
code A, B, or C. 

1. IGNITABLE 

AMOUNT AND (D001) 

FREQUENCY 
lbs. 

2. CORROSIVE 
(D002) 

3. REACTIVE 
(D003) 

lbs. lbs. 

AMOUNT AND 
FREQUENCY 

4. TOXIC Enter the four-digit number which identifies each characteristic toxic waste. Below each number, enter 
the monthly generation amount and frequency. 

lbs. lbs. lbs. lbs. 

MISSOURI REQUIRED INFORMATION 

MISSOURI GENERATOR ID NUMBER (IF PREVIOUSLY ASSIGNED) 

PRINCIPAL BUSINESS ACTIVITY 

S.I.C. CODE (LEAVE BLANK IF UNCERTAIN) 

CHECK THIS BOX IF YOU GENERATE/ACCUMULATE LESS THAN A REPORTABLE QUANTITY • 
XI. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I believe the submitted 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including 
the possibility of fine and imprisonment. 
SIGNATURE NAME AND OFFICIAL TITLE (TYPE OR PRINT) DATE 

MO 780-1164 (8-88) 



FOR AGENCY USE ONLY 
GENERATOR I .D.# 

TRAN8 
CODE TRANS DATE INITIALS 

10 14 15 20 
XXX 

21 23 

ILLINOIS GENERATOR ID NUMBER REQUEST FORM 

Ef fect ive July 1,  1991,  a l l  requests not  submit ted on th is  form wi l l  be 
re jected.  Instruct ions for  complet ing th is  form are pr inted on the reverse 
s ide of  th is  page.  

INFORMATION MUST BE TYPEWRITTEN. 

CARD 
TYPE GENERATOR NAME: 

0]0 
11 13 24 

LOCATION (Not  P.O. Box) :  

020 
11 13 

53 

24 

CITY: 

ZIP:  

55 

48 

STATE: 
74 7576 

COUNTY: 
77 

TELEPHONE: 
86 

CONTACT PERSON: 

85 

89~ ~ 92" 

96 
MAILING ADDRESS ( I f  d i f ferent  than above) 

120 

030 
11 13 54 78 

P.O. Box:  
79 

STATE: 
105 106 

CITY: 
84 85 

ZIP:  
107 115 

104 

WASTE DESTINATION (TSD Faci l i ty . ) :  

ADDRESS: 

CITY, STATE, ZIP:  : ___ 

*TSD Faci l i ty 's  I l l ino is Si te Code Number:  

*TSD Faci l i ty 's  Gener ic  Permit  Author izat ion Number:  
*MUST BE COMPLETED 

IL 532 1473 
LPC 228 (REV 3/91) 

This Agency is authorized to require this information under Illinois 
Revised Statutes, 1979, Chapter 111 1/2, Section 1039. Disclosure 
of this information is required under titer Failure to do so may 
prevent this form from being processed and could result in your 
application being denied. This form has been approved by the Forms 
Management Center 



I N S T R U C T I O N S  r  

I LL INOIS  GENERATOR IL -D  .  • NUMBER REQUEST FORM 
(  JULY.  ;1  ,  1991 )  

Th i s  f o rm  i s  t o  be  used  on l y  by  gene ra to rs  t ha t  sh ip  t he i r  was te  ou ts ide  I l l i no i s  o r  t o  I l l i no i s  
TSD- fac i l  i t i es  hav ing  a  gene r i c  (pe rm i t  t o  accep t  t he  was te  s t ream.  I n fo rma t i on  p rov ided  on  t he  
app l i ca t i on  fo rm w i l l  be  en te red  i n to  the  IEPA compu te r  sys tem i n  o rde r  t o  ass ign  an  I l l i no i s  
generator I.D. number, to generate waste material inventories and to mail manifest documents.- To. 
avo id  de lays  caused  by  a  pa r t i a l ' l y  o r  i naccu ra te l y  comp le ted  app l  i ca t i on - ,  p l ease  read  and  f o l l ow  
these  i ns t ruc t i ons  ca re fu l l y .  T  

A  sepa ra te  app l i ca t i on  i s  requ i red  f o r  each  l oca t i on  where  was te  i s  gene ra ted .  Once  a  gene ra to r  
I .D .  number  i s  ass igned  t o  a  spec i f i c  l oca t i on , .  t ha t  number  rema ins  t he  same i nde f i n i t e l y .  A  new •  
app l i ca t i on  i s  requ i red  on l y  i f  the  phys i ca l  l oca t i on  o f  t he  gene ra to r  i s  change .  Name changes  t o  
ass igned  gene ra to r  numbers  may  be  made  by  no t i f y i ng  the  Pe rm i t  Sec t i on  i n  w r i t i ng .  

Th i s  app l i ca t i on  i s  se t  up  such  t ha t  t ypewr i t e r  spac ing  w i l l  f i t  on  t he  dashed  l i nes .  The . fo rm i s  
t o  be  coded  f r om l e f t  t o  r i gh t  w i t h  a  s i ng le  space  l e f t  be tween  words  i n  mu l t i p l e  word  ph rases .  
S ince  t he  app l i ca t i on  i s  p r i n ted  on  "no  ca rbon  requ i red "  pape r ,  t ypewr i t e r  co r rec t i ons  mus t  be  
made  w i t h  co r rec t i on  f l u i d .  The  en t i r e  app l i ca t i on  ( two  (2 )  pages  w i t h  t h ree  (3 )  co lo red  ca rbon  
cop ies )  mus t  be  re tu rned  t o  the  I l l i no i s  EPA.  App l i ca t i ons  wh ich  do  no t  i nc lude  a l l  o f  t he  
requ i red  i t ems  w i l l  be  r e j ec ted .  INFORMATION MUST BE  TYPEWRITTEN.  

PAGE ONE 

GENERATOR NAME:  P rov ide  t he  gene ra to r ' s  o f f i c i a l  bus iness  name.  
LOCATION (No t  P .O .  Box ) :  P rov ide  t he  s t ree t  l oca t i on ,  no t  P .O .  Box . -  number ,  whe re  t he  was te  i s  
gene ra ted . .  
C ITY : ,  STATE: ,  and  Z IP :  P rov ide  a l l  i n fo rma t i on .  
C O U N T Y :  P r o v i d e  t h e  c o u n t y  n a m e .  ;  

TELEPHONE:  P rov ide  t he  comp le te  t e l ephone  number  i nc lud ing  the  a rea  code .  
CONTACT PERSON:  Th i s  i s  the  i nd i v i dua l  t ha t  i s ' t o  rece i ve  co r respondence  rega rd ing  t he  ass ignmen t  
o f  a  gene ra to r  number  and  w i l l  r ece i ve  the  gene ra to r  package ,  i nc lud ing  fee -exempt  man i fes t  f o rms .  
MAIL ING ADDRESS ( i  f .  d . i  f  f  e ren t  t han  above ) :  P .O . -  BOX: ,  C ITY : ,  STATE: ,  &  Z IP :  Th i s  ma i l i ng  
add ress ,  i f  d i f f e ren t  f r om above ,  i s  spec i f i c  on l y  t o  t he  gene ra to r  o f  t he  was te .  P rov ide  
i n fo rma t i on  as  reques ted .  
WASTE DESTINATION (TSD Fac i l i t y ) :  I nd i ca te  t he  name o f  t he  t r ea tmen t ,  s to rage  o r  d i sposa l  
f ac i l i t y  tha t  w i l l  accep t  t he  was te .  
ADDRESS:  P rov ide  t he  s i t e  add ress .  
C ITY ,  STATE,  Z IP :  P rov ide  a l l  i n fo rma t i on .  

•TSD Fac i l i t y ' s  I l l i no i s  S i t e  Code  Number :  The  IEPA-ass igned  10  d i g i t  F IPS  code  f o r  t he  f ac i l i t y ,  
NOT t he  USEPA-asss igned  12  d i g i t  a lphanumer i c  code .  Th i s  i n fo rma t i on  i s  ava i l ab le  f rom the  TSD 
f ac i l i t y .  

• ' _ 

•TSD Fac i l i t y ' s  Gener i c  Pe rm i t  Au tho r i za t i on  Number :  The  IEPA-ass igned  6_ - d i g i t  gene r i c  was te  
s t ream au tho r i za t i on  number  o f  t he  I l l i no i s  f ac i l i t y . ,  : | I f  t he .was te  i s  sh ipped  ou ts ide  I l l i no i s ,  
l eave  t h i s  space  b lank .  Th i s  i n fo rma t i on  i s  ava i l ab le  f rom the  TSD f ac i l i t y .  

PAGE TWO 

S igna tu re  o f  Genera to r :  A l l  app l i ca t i ons  mus t  be  s i gned  b /  the  owner  o r  ope ra to r  o f  t he  was te  
l oca t i on .  The  app l i ca t i on  mus t  con ta in  o r i g i na l  s i gna tu res .  

Da te :  Cu r ren t  da te .  In­

c omp le te  man i fes t  f o rm  i n fo rma t i on .  

S igna tu re  o f  Pe rson  Mak ing  Reques t  ( i f  d i f f e ren t  t han  gene ra to r ) :  Company  Name: ,  Te lephone : ,  
Da te :  P rov ide  a l l  reques ted  i n fo rma t i on .  

Genera to r  Sh ipp ing  Add ress :  Type  t he  add ress  f o r  UPS de l i ve ry  o f  t he  gene ra to r  package .  
DO NOT USE POST OFF ICE BOX NUMBERS.  UPS w i l l  no t  de l i ve r  t o  pos t  o f f i ce  boxes .  

GENERAL - INFORMATION -

Re tu rn  t he  en t i r e  app l i ca t i on  t o  the  I l l i no i s  Env i ronmen ta l  P ro tec t i on  Agency ,  D i v i s i on  o f  Land  
Po l l u t i on  Con t ro l  ( #24 ) ,  Pe rm i t  Sec t i on ,  2200  Chu rch i l l  Road .  Pos t  O f f i ce  Box  19276 ,  Sp r i ng f i e l d ,  
I L  62794 -9276 .  

A  copy  o f  t h i s  fo rm w i l l  be  re tu rned  t o  the  gene ra to r  v i a  UPS de l i ve ry  when  a  gene ra to r  number  has  
been  ass igned .  Twen ty  (20 )  f ee -exempt  man i fes t . ,  f o rms  and  a  man i fes t  o rde r ,  f o rm  w i l l  be .  enc losed  
f o r  t he  gene ra to r ' s  use .  Was te  sh ipmen ts  canno t  be  made  un t i l  r ece ip t  o f  t h i s  package .  

f 
Genera to r  numbers  w i l l  be  ass igned  on l y  on  rece ip t  o f  t h i s  fo rm.  Te lephone  reques ts  w i l l  no t  be  
accep ted .  Reques ts  f o r  i n fo rma t i on  on  numbers  p rev ious l y  ass igned  mus t  be  submi t t ed  i n  w r i t i ng  t o  
the  Pe rm i t  Sec t i on .  Responses  t o  these  reques t ^  w i l l  be  i n  w r i t i ng .  I n fo rma t i on  w i l l  no t  be  
g i ven  by  t e l ephone .  

Ques t i ons  rega rd ing  comp le t i on  o f  t h i s  fo rm may  be  d i rec ted  t o  the  Pe rm i t  Sec t i on  Admin i s t ra t i ve  
Suppor t '  Un i t  a t  217 /782  -6761  .  

CA : rm i /4432n /3  



PAGE 2 
AUTHORIZATION STATEMENT 

I  author ize th is  request  for  assignment of  an I l l ino is generator  number.  This 
company has not  previously shipped waste f rom th is  locat ion under the I l l ino is 
Mani fest  System. I f  my waste is  a RCRA hazardous waste,  I  cert i fy  th is  
company has or  has appl ied for  a USEPA generator  ID Number.  

S ignature of  Generator :  
(Owner or  Operator)  

Date:  

I l l ino is Uni form Hazardous Waste Mani fests are required for  a l l  Specia l  Waste 
shipments coming in to I l l ino is,  wi th in I l l ino is and f rom I l l ino is to states 
not  provid ing thei r  own mani fests.  

Indicate the quant i ty  and type of  mani fest(s)  needed:  

Nonhazardous (c i rc le one) P1n-Fed Snap-Top 

Hazardous (c i rc le one) Pin-Fed Snap-Top 

Signature of  Person Making Request  ( i f  d i f ferent  than generator) :  

Company Name: 

Telephone:  Date:  

Return th is  form to:  I l l ino is Environmental  Protect ion Agency 
Div is ion of  Land Pol lut ion Contro l  (#24) 
Permit  Sect ion 
2200 Churchi11 Road 
Post  Of f ice Box 19276 
Spr ingf ie ld,  I l l ino is 62794-9276 

Generator  shipping address:  (Post  Of f ice Box Not  Acceptable)  

TO: 
ATTN: 

CA:rmi /4432n/ l -2 

IL 532 1473 
LPC 228 (REV 3/91 ) PG.2 




